diseases in Part | must be casually reiated. Coroner cannot certify to o death due to natural-causes.

US.E ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

4 IRE DIVIIUN UF REAL 1A UF MlLUKE
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District 1%3

FILED SEP 181857

Ragistration District No. .

33789

STATE FlLE NUMBE-R

e 8549

1. PLACE OF DEATH 2. USUAL RES'DENCE (Whare deceased lived. If institution: Reosidence before
' . STATE ‘b, COUNTY admission)
o. COUNTY : Missouri St. Louis
b. C&':;Y (If outside corporate limits, qiva TOWNSHIP anly) l:side Li:ils <. C(I)T';Y vgj‘: 2 Inside Limits
Tom  St, Louis ey Med jomte Clayton YesX Moo
c. Egls_l!'-l'llf-:l{nEOI?F {lf NOT inhospital, givelocation}|Length of stoy ir! b STREE (1f outside, give lacation} Reside on Form
_ _32 INSTITUTION  St. Luke's Hospbital 4.?7ADDRE557514 Wydown Blwvd. YasO No&
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD . OF
(Type or print) MAYME B LE VEQUE ceaTiSeptember 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR {IF UNDER 24 MRS,
marefeo (K never annizo (] | Tost birthdaw) [ggnthe | Dawe | Hours | Min,
Female White wioowep [ ovorcen )] June 6, 1892 65
"] 10a. USUAL OCCUPATION (Gize kind of wotk done 110b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (City and stato or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Richhill, Missouri USA

13. FATHER'S NAME

William Green

14. MOTHER'S MAIDEN NAME

Jane Davison

15. wAS DECEASED EVER IN U. 5, ARMED FORCES?
{Fes. no. or unknown) i i

‘No

16. S0CIAL SECURITY NO.

None

I7. INFORMANT Address

Mr.Joseph P. LeVeque 7514 Wydown B1.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND QEATH

‘M“‘FS“

Conditions, if any, DUE TO (5)
which gave rise to )
abore - cause ;} J
stoting the under- .

lying  cause lant. BLE TO (c)

[+ yr.

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION

IVEN N PART Ha)

2.0/

19, WAS AUTOPSY

‘{’ERFORMED?
5 g no [

Lupton & Sons 7233 Delmar

{Licensed Embalmer’s Statement on Revarse Side)

z
]
3
;'7': 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I ot Part 11 of item 18.)
§ O O ]
‘g {%0c. TIME OF  Hour  Month, Day, Year
h} INJURY a. m. : -
a p-m, )
d
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWH, OR LOCATION CAOUNTY STATE

WHILE AT [ NOTWHILE Jarm, factory, sreet, office bidg., efe.)

WORK AT WORK

S SEPT. 10,757 her 4-to-37]
21. Jattended the deceased from J AN 1452 cto RE and last saw g alive on
Daath occurred at S 30 P m on the date atated above; and to the best of my knowledge, [ram the causes stated.
24 - SIGNATURE (Degree or gmgﬁ > 22b. ADDRESS 22¢, DATE SIGNED
LH}’M& MmD- Y N. oyl m:n4‘4$m¢ 7-11-57)
23a.ﬂu, cnsmmn‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, lown. or county} (State}
EMOVAL (Specify . - .

Entdmbment (9 / 12 / 57 |0ak Grove Mausoleum St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, AEGISTRAR'S SIGNATURE
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/STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............. et e SO SRR e , Student Embalmer No.......

" working under my personal supervision..

Student . ... Signtd.M.-k/J..

Signature of Student Embalmer

P. O Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license), . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ’ ‘

If this body is not ern.b'almed, fact s}lould be so stated above. |



